
OFFICE OF THE CITY MANAGER
FINANCE DEPARTMENT

BINGO LICENSE APPLICATION
NEW           RENEWAL

ORGANIZATION NAME

ORGANIZATION ADDRESS

ORGANIZATION BOARD OF DIRECTORS

A. PRESIDENT

NAME ADDRESS HOME PHONE

B. VICE-PRESIDENT

C. SECRETARY

D. TREASURER

THAT THE ORGANIZATION IS CURRENTLY EXEMPTED FROM THE PAYMENT OF TAXES UNDER THE REVENUE AND TAXATION CODE
SECTIONS 23701a, 23701b, 23701e, 23701f, 23701g, 23701l; AND ALL MOBILEHOME PARK ASSOCIATIONS AND SENIOR CITIZENS
ORGANIZATIONS PROVIDED THAT ALL PROCEEDS OF SUCH GAMES ARE USED ONLY FOR CHARITABLE PURPOSES.  SUCH VERIFICATION
SHALL BE OBTAINED BY THE APPLICANT FROM THE APPLICABLE STATE OF CALIFORNIA AGENCIES.

B. THAT THERE IS IMPROVED VEHICULAR ACCESS TO THE PREMISES, THAT SUCH PREMISES CONTAIN OFF-STREET PARKING FACILITIES ON
THE BASIS OF NOT LESS THAN ONE PARKING SPACE FOR EACH TWO SEATS - ONE SEAT IS DEFINED AS AN AREA OF 7 ½ SQUARE  FEET AND THAT
ZONING AND BUILDING CODE LAWS OF THE CITY WILL NOT BE VIOLATED.  SUCH WRITTEN VERIFICATION SHALL BE  OBTAINED FROM
THE PLANNING AND FIRE DEPARTMENTS.

QUESTIONNAIRE

1. ADDRESS WHERE BINGO GAME(S) ARE TO BE HELD

2. IS ADDRESS ON LINE 1 OWNED OR LEASED BY ORGANIZATION?                  OWNED                         LEASED        HOW LONG?

3. IF LOCATION OF PREMISES ON LINE 1 ABOVE IS DIFFERENT FROM ORGANIZATION ADDRESS, FOR WHAT PURPOSE HAS YOUR
ORGANIZATION USED THIS LOCATION?

4. DATE BINGO TO BEGIN                                                                                       DAYS AND HOURS OF GAME(S)

5. HAS A SPECIAL FUND OR ACCOUNT BEEN ESTABLISHED FOR BINGO PROFITS?                 YES                     NO

6. IS ANY PERSON OR BINGO OPERATOR TO RECEIVE A PERCENTAGE, WAGE OR SALARY?                     YES              NO

7. WILL ANY PERSON, BINGO OPERATOR OR ORGANIZATION, OTHER THAN THE ORGANIZATION APPLYING FOR A LICENSE, HOLD A
FINANCIAL INTEREST IN THE CONDUCT OF THE BINGO GAME(S)?                           YES                  NO

8. LIST ON THE FOLLOWING PAGE THE MEMBERS OF THE ORGANIZATION WHO WILL BE IN ANY WAY CONNECTED WITH THE OPERATION
OF THE BINGO GAME(S): (A SEPARATE BINGO OPERATOR APPLICATION FORM MUST BE SUBMITTED FOR EACH PERSON CONNECTED
WITH THE OPERATION OF THE BINGO GAMES.)

ZIP TELEPHONE

IF ANSWER TO QUESTIONS 6 AND 7 ARE YES, LIST THEIR NAMES AND ADDRESSES:

NAME ADDRESS

A.

B.

C.

D.

E.

BEFORE THIS APPLICATION CAN BE APPROVED, WRITTEN VERIFICATIONS SHALL BE OBTAINED AS FOLLOWS:
A.



8. (CONTINUED)

B.

C.

D.

E.

F.

G.

H.

IF APPLICANT IS NOT A CORPORATION DIRECTOR OR HEAD OF CHURCH, WRITTEN AUTHORIZATION FROM ORGANIZATION FOR APPLICANT
TO APPLY FOR BINGO LICENSE MUST ACCOMPANY APPLICATION.
APPLICANT'S FULL NAME

HOME ADDRESS

BUSINESS ADDRESS

I DECLARE UNDER PENALTY OF PERJURY THAT THE INFORMATION AND STATEMENTS
MADE ABOVE ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

DATED:                                                                      SIGNATURE:

FOR CITY USE ONLY

1. PLANNING DEPARTMENT:

APPLICANT'S FACILITIES MEETS            DOES NOT MEET            CITY REQUIREMENTS    DATE ____________________
SIGNATURE _____________________________________  PLANNING DIRECTOR OR DESIGNEE

2. FIRE DEPARTMENT:

APPLICANT'S FACILITIES MEETS            DOES NOT MEET             CITY REQUIREMENTS    DATE ____________________
SIGNATURE _____________________________________  FIRE MARSHAL OR DESIGNEE

3. CITY MANAGER/FINANCE DEPARTMENT:

APPLICATION APPROVED             DENIED            _____________________________________  FINANCE DIRECTOR OR DESIGNEE

REASON DENIED ______________________________________________________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

CITY OF RIVERSIDE, OFFICE OF THE CITY MANAGER/FINANCE DEPARTMENT
3900 MAIN STREET, RIVERSIDE, CA 92522

PHONE (951) 826-5653         FAX (951) 826-2505

NAME ADDRESS MEMBER SINCE

A.

APPLICANT'S TITLE

ZIP CODE PHONE

ZIP CODE PHONE

TYPING YOUR NAME HERE CONSTITUTES YOUR DIGITAL SIGNATURE
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OFFICE OF THE CITY MANAGER 

  FINANCE DEPARTMENT   
BINGO LICENSE APPLICATION 
NEW           RENEWAL        
ORGANIZATION NAME 
ORGANIZATION ADDRESS   
ORGANIZATION BOARD OF DIRECTORS 
A. PRESIDENT 
NAME 
ADDRESS 
HOME PHONE 
B. VICE-PRESIDENT 
C. SECRETARY 
D. TREASURER 
THAT THE ORGANIZATION IS CURRENTLY EXEMPTED FROM THE PAYMENT OF TAXES UNDER THE REVENUE AND TAXATION CODE  SECTIONS 23701a, 23701b, 23701e, 23701f, 23701g, 23701l; AND ALL MOBILEHOME PARK ASSOCIATIONS AND SENIOR CITIZENS  ORGANIZATIONS PROVIDED THAT ALL PROCEEDS OF SUCH GAMES ARE USED ONLY FOR CHARITABLE PURPOSES.  SUCH VERIFICATION  SHALL BE OBTAINED BY THE APPLICANT FROM THE APPLICABLE STATE OF CALIFORNIA AGENCIES. 

  B.   

  THAT THERE IS IMPROVED VEHICULAR ACCESS TO THE PREMISES, THAT SUCH PREMISES CONTAIN OFF-STREET PARKING FACILITIES  ON THE BASIS OF NOT LESS THAN ONE PARKING SPACE FOR EACH TWO SEATS - ONE SEAT IS DEFINED AS AN AREA OF 7 ½ SQUARE  FEET AND THAT ZONING AND BUILDING CODE LAWS OF THE CITY WILL NOT BE VIOLATED.  SUCH WRITTEN VERIFICATION SHALL BE  OBTAINED FROM THE PLANNING AND FIRE DEPARTMENTS.   
QUESTIONNAIRE 

  1.   
ADDRESS WHERE BINGO GAME(S) ARE TO BE HELD

  2.   
IS ADDRESS ON LINE 1 OWNED OR LEASED BY ORGANIZATION?                  OWNED                         LEASED        HOW LONG? 

  3.   
IF LOCATION OF PREMISES ON LINE 1 ABOVE IS DIFFERENT FROM ORGANIZATION ADDRESS, FOR WHAT PURPOSE HAS YOUR 
ORGANIZATION USED THIS LOCATION? 

  4.   
DATE BINGO TO BEGIN                                                                                       DAYS AND HOURS OF GAME(S)

  5.   
HAS A SPECIAL FUND OR ACCOUNT BEEN ESTABLISHED FOR BINGO PROFITS?                 YES                     NO 

  6.   
IS ANY PERSON OR BINGO OPERATOR TO RECEIVE A PERCENTAGE, WAGE OR SALARY?                     YES              NO 

  7.   
WILL ANY PERSON, BINGO OPERATOR OR ORGANIZATION, OTHER THAN THE ORGANIZATION APPLYING FOR A LICENSE, HOLD A  FINANCIAL INTEREST IN THE CONDUCT OF THE BINGO GAME(S)?                           YES                  NO 

  8.   
LIST ON THE FOLLOWING PAGE THE MEMBERS OF THE ORGANIZATION WHO WILL BE IN ANY WAY CONNECTED WITH THE OPERATION  OF THE BINGO GAME(S): (A SEPARATE BINGO OPERATOR APPLICATION FORM MUST BE SUBMITTED FOR EACH PERSON CONNECTED  WITH THE OPERATION OF THE BINGO GAMES.) 
ZIP   
TELEPHONE
IF ANSWER TO QUESTIONS 6 AND 7 ARE YES, LIST THEIR NAMES AND ADDRESSES:
NAME
ADDRESS
A.
B.
C.
D.
E.
BEFORE THIS APPLICATION CAN BE APPROVED, WRITTEN VERIFICATIONS SHALL BE OBTAINED AS FOLLOWS:
A.

  8.   
(CONTINUED) 

  B.   

  C.   

  D.   

  E.   

  F.   

  G.   

  H.   
IF APPLICANT IS NOT A CORPORATION DIRECTOR OR HEAD OF CHURCH, WRITTEN AUTHORIZATION FROM ORGANIZATION FOR APPLICANT  TO APPLY FOR BINGO LICENSE MUST ACCOMPANY APPLICATION.  
APPLICANT'S FULL NAME
HOME ADDRESS
BUSINESS ADDRESS 
I DECLARE UNDER PENALTY OF PERJURY THAT THE INFORMATION AND STATEMENTS 
MADE ABOVE ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
DATED:                                                                      SIGNATURE:  
FOR CITY USE ONLY 

  1.   
PLANNING DEPARTMENT: 
APPLICANT'S FACILITIES MEETS            DOES NOT MEET            CITY REQUIREMENTS    DATE ____________________        SIGNATURE _____________________________________  PLANNING DIRECTOR OR DESIGNEE 

  2.   
FIRE DEPARTMENT: 
APPLICANT'S FACILITIES MEETS            DOES NOT MEET             CITY REQUIREMENTS    DATE ____________________        SIGNATURE _____________________________________  FIRE MARSHAL OR DESIGNEE 

  3.   
CITY MANAGER/FINANCE DEPARTMENT: 
APPLICATION APPROVED             DENIED            _____________________________________  FINANCE DIRECTOR OR DESIGNEE   

  REASON DENIED ______________________________________________________________________________________________________________________  _____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
 
 
 
   
CITY OF RIVERSIDE, OFFICE OF THE CITY MANAGER/FINANCE DEPARTMENT 
3900 MAIN STREET, RIVERSIDE, CA 92522 
PHONE (951) 826-5653         FAX (951) 826-2505 
NAME
ADDRESS
MEMBER SINCE
A. 
APPLICANT'S TITLE
ZIP CODE
PHONE
ZIP CODE
PHONE
TYPING YOUR NAME HERE CONSTITUTES YOUR DIGITAL SIGNATURE
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